DISCUSSION ON LEUCOPLAKIA AND ALLIED CONDITIONS [Abstract] Mr. C. M. Gwillim: In March 1944 Mr. V. Bonney addressed this Society on this subject and appealed to dermatologists to clear up a depressing muddle. It seems to me that a confusion of words and classifications is the root of our trouble.
The term "leucoplakia" was introduced by Schwimmer in 1877 to mean white patches on mucous surfaces only. This type of leucoplakia may occur in the vulva but in my experience it is very rare, as an isolated entity and without spread outside the mucous surfaces. Wallace and Whimster state "leucoplakia confirmed histologically has not been observed outside the inner aspects of the labia majora, perianal area, or the genito-crural folds". I have seen it associated with cancer in all these places.
The term "kraurosis" was introduced by Breisky in 1885 to describe a white contracted atrophic vulva. It has been used to describe three different conditions; a white contracted vulva, a red contracted vulva, and a condition of atrophy limited to the vestibule. Berkeley and Bonney used it to describe an atrophic condition primarily of the vestibule, and only secondarily associated with atrophy of the vulva and vagina. There is a condition which is due to excessive atrophy from aestrin deficiency. This atrophy shows first around the urethra. Atrophy of the vagina and vulva may also occur. The symptoms can be cured rapidly by stilboestrol. In fact, I consider this clinical test to be diagnostic.
Other authors have thought that kraurosis describes the terminal phases of lichen planus, lichen sclerosus vel atrophicus, leucoplakic vulvitis, primary atrophy of the vulva, senile atrophy.
On November 11, 1909, Berkeley and Bonney described "leucoplakic vulvitis". Stress was placed on the fact that the condition was not limited to the inner aspects of the vulva. The classification was justified as a means of separating this condition from kraurosis, as just described, and to emphasize the need to treat by excision a precancerous condition, but it has been under constant attack from the dermatologists.
Wallace and Whimster (1951) classify vulval atrophy into four types. Three have the following features in common: None of them responds to any treatment other than excision. They all tend to become malignant. Dr . R. T. Brain said in 1944: There is a condition of the vulva with whitish thickened rough horny patches, representing hyperplasia of the epithelium. It is pre-cancerous, and associated with senile keratosis. Perhaps a better name for it is leucokeratosis. The condition Bonney describes as leucoplakic vulvitis is leucokeratosis, but some of his clinical and histological observations certainly apply to lichen planus and lichen sclerosus." A classification is justified by its usefulness and Bonney was stressing the importance of a clinical entity, cured only by excision, and extremely prone to malignant change. It is essential to stress this tendency.
To sum up: My aim in opening this discussion is (1) To discuss our muddled nomenclature;
(2) to invoke the aid of dermatologists and histologists in an attempt to clarify it;
(3) and, as a clinician, to stress the value of Bonney's contribution in describing leucoplakic vulvitis-whether it be three conditions which come to a common end, or one condition which might be called leucokeratosis-for the clinical entity must be treated with the seriousness it deserves, and not too long with the placebo of the moment, whether it be hormone or unguent. joint study of these disorders by gynmcologists and dermatologists some confusion still obtains. Most of the confusion appears to derive from varying conceptions of the term kraurosis and to a slightly lesser degree from ignorance about the existence of an atrophic form of scleroderma-so-called lichen sclerosus which not infrequently occurs on the vulva and perianal area. The confusion with regard to the term kraurosis appears to be greater in this country than on the Continent or in America where the term kraurosis has always been and is still used to describe a clinical entity entirely different from the disorder subsequently described under this name in most British textbooks on gynwcology. It is suggested that apart from the common skin disorders such as dermatitis and psoriasis there are three and possibly four distinct entities which may give difficulty in differential diagnoses.
(1) Primary atrophy of the vulva, alias kraurosis, as originally described by Breisky in Germany and later by Jayle and Darier in France as a sclerosing progressive atrophy of the muco-cutaneous integument of the vulva. After a varying period the disorder is often complicated by leucoplakia and carcinoma.
(2) Lichen sclerosus-an atrophic form of scleroderma which may occur anywhere on the body but frequently affects the vulva and perianal area, and is unrelated to lichen planus. On the vulva but in no other area lichen sclerosus may undergo leucoplakic and subsequently cancerous change.
(3) Leucoplakia-which may occur apparently de novo, sometimes apparently following chronic neurodermatitis, but most frequently complicating primary atrophy or lichen sclerosus.
(4) Senile genital atrophy-of little clinical significance with regard to symptoms or the risk of cancer.
It is presumably to this entity that the term kraurosis has been applied in this country, albeit but vaguely.
Dr. Magnus Haines subdivided leucoplakia and allied conditions of the vulva into (a) kraurosis, (b) a non-leucoplakic group associated with an assorted terminology and not necessarily tending to become carcinoma, (c) leucoplakia which is premalignant, (d) pre-invasive carcinoma. Kraurosis is a. clinical diagnosis and is considered by many to respond to treatment readily and even permanently. In his study of non-leucoplakic vulvitis all those cases due to specific agents were excluded. Causes such as contact dermatitis, diabetes and fungus infections were common. The list were varied according to geographical and other circumstances, e.g. nutrition. Leucoplakia was considered, both as an entity and in its association with carcinoma. Three case histories were given. Carcinoma in situ of the vulva was not a new disease ; though it appeared to be uncommon. Its relation with carcinoma elsewhere was considered. Bonney (1938 Bonney ( , 1944 in later years drew a distinction between leucoplakia and other conditions, not including kraurosis.
